| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
i
v PROFIT o FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O m
L CORPORATION % ¥ . Sandra B. Mortham ay * a
ANNUAL REPORT Lz ! ._ b: Secrelary of State S ecreta Of State
1998 T DIVISION OF CORPORATIONS I ‘>
POCUMENT # P96000087401 (1)
I
; FINANCIAL SERVICES, INC. OF OCALA
i Principal Place of Business Mailing Address
£ | 909 SE 17TH STREET #309 %09 SE 17TH STREET #309
5 7
Zi_ OGALA FL 3udn1 OCALA L. 34471 CO NOT WRITE N THIS SPACE
k, 3. Date Incorporated or Qualified
; _ | ] i} 10/21/1996
3+ |2 Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
1] 2_6| 59-3447698 Not Applicable
S ita, R, s ite, #, .
- :EI Sutte, Apt. & oto Eﬂ Sute. Aot #. ete . 5. Cerliticate of Status Desired O s%;sﬂ::jmnat
v City & State Gity & Stale 6. LClection Campaign Financing $5.00 May Bo
il 28] Trust Fund Contribution 0 Added to Fees
: Zip | Country L Zip Counttry 8. This carporation owes or has paid the current year intangible
¥ E 25] 2:' —3—61 Personal Property Tax due June 30. Clves [Owno
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HATFIELD, JAMES W 81| Nama
K 303 SE 17TH STREET #3090 82| Strest Address (P.O. Box Number is Not Acceptable)
: OCALA FL 34471
F 8
: B4| City 85| Zip Code
i FL
H 11. Pursuant 1o thé provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its repistered

office or registered ageni, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE S o
Signature typod or printd name ol ieg sered agent and tin 1 apg icablo (NCHTE - Rsgislored Agent signatusa required when reinslating) DATE —
12 OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
ST 0 TT oeLeTE 117TLE CT Crange L] Addeion | 2
3| e HATFIELD, JAMES W 12N 3
¢ | smeeTaporess | 1727 NE 38TH AVE #15 1.3 STREET ADDRESS &
£ omv-grze QCALA FL 34470 1A CITY-ST-2p o
i [mE D [T DELETE 21 0LE [T Crange ] Addition |
| e HALMAN, PAUL M 22 Mg
E} sraer ApoRess 3101 SW 34TH AVE #8905 2.3 STREET ADDRESS
U Lonvstze | QCALAFL 34470 lz..@cm-spz‘.p
o {me T oreTe a1TE CTchange L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
- |_cmy-sr-2¢ 34, CITY-ST-2IP
| me [T DELETE 41T [T Crange [ Addition
AR 2 M
1 | smeer ADoRESs 43 STREET ADDRESS
£ | ciy.s1-2P 44 CITY-ST-21P
WIlE [T oecere SATILE 20000251 1 SEPae T Addton
| e s -05/05/33--01113--019
£ smeer appRess 5.3 SIREEY ADDRESS %150, 00
| cmy-st-zp 54 CITY-51- 2P
| e [J brETE B.1 TITLE Change  [_J Addition
4 NAME 6.2 NAME V {D
.| STREET ADDRESS 63 STALET ADDRESS ) 6
¥ cnv-st-zp 64 CITY-ST-7P
14. [ hereby certify tha! the information suppliod with 1his filing does nel qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on thls annual report or supplemental antwal reporlis truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of tha corporation or the receivor or trusiee empowored to execute this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changWr on an attachronl with an address.

rF Y. sSSP LRI .= 22 R P - A S o o S e



